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AUTHORIZED UTILITY REPRESENTATIVEFORM FOR TELECOMMUNICATIONSCARRIERS

TYPE: _._IXC [ ]CLEC [ ]ILEC [ ]Wireless ,,3_ 3q
CERTIFICATEDCOMPANYINFORMATION

USA Dig.italCommunications Inc

Company Name FEIN/SSN

800-598-7949

Dba/fka

300 JohnnyBench Drive

Telephone#

Mailing Address

Oklahoma City, Oklahoma 73104

City, State, Zip Code

SAME
Business Location

_Oklahoma

City, State, Zip Code County

Registered Agent:

MailingAddress:

REGISTEREDAGENT INFORMATION

City, State, Zip Code: _, _ ,_/_'/#"D /

,sl

Z CEW]B D
APR (_3 ZO/Z

Psc sc
CLERK'S OFFICE

A,

Pursuant to the Commission's rules and re,qulations,print or type company contact for the followinqareas:

GeneralManager (Includeaddressifdifferentthanabove.)

B,

C1.

TelephoneNumber FacsimileNumber E-mailAddress

CustomerRelations/ComplaintsRepresentative(Includeaddressif differentthanabove.)

TelephoneNumber FacsimileNumber E-mailAddress

CustomerRelations/ComplaintsRepresentativeforEscalatedComplaints (Includeaddressifdifferentthanabove.)

/ /

C2.

TelephoneNumber FacsimileNumber E-mailAddress

CustomerContact (Toll Free Number)

.L_if..neeringOperations (Includeaddressif differentthanabove.)

D,
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Telephone Number Facsimile Number E-mail Address

E.

Test and Repair (Include address if different thanabove.)

/ /

TelephoneNumber Facsimile Number E-mail Address

Emergencies_'_' o°_"_/"/(Duringnon-o_)eurs)/ /

Telephone Number Facsimile Number E-mail Address

F.

In addition, please provide the following company contact information to assist in proper rout ng of correspondence and invoices:

Regulatory Officer (Includeaddress ifdifferentthan above.)

J,

H.

TelephoneNumber Facsimile Number

Dual Party M; ilings (Name)

MailingAddres

Telephone Nur iber

Interim LEC F, nd Mailings (Name)

MailingAddres
/

Telephone Nut =ber

Universal Se, vice Fund Mailings (Name)

E-mail Address

/ /

Facsimile Number E-mailAddress

Facsimile Number E-mail Address

Mailing

/ /

Telephone Jmber Facsimile Number E-mail Address

K,

Gross pts Mailings (Name)

Mailing/

/ /

Telephone Jmber FacsimileNumber E-mailAddress

L,

Lifeline Mail igs (Name)

Mailin(

/ /

tuber Facsimile Number E-mail Address

_rm by (print name)
w_ompleted

'- Title
RETURN COMPLETED FORM TO:

Signature

Date
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